MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DQ NOT WRITE

; Registration District No

W —62-008441
24 STzATE FILE NUMBER

_8.__Jnmary Registration District Nol 003 ______ Registrar's Neo, ___ 2 = A& .

ON THIS STUB AMENDED
PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. {f institution: Residence bafore
Vs 300 a s. COUNTY s. STATE b. COUNTY admiasi
a . . mission)
Rev. 4/59 % b. CéTRY {IF outside corporete imits, give TOWNSHIP only) Length of stay in 1 < %TRY WO i Tnside Limifs
[°%}
T
1 § OWN =T, LOUIS. 1‘10- TOWN St _louis Yes O Ne D
o c ’I:\IUOLéP?T’}lTEOgF {If NOT in hospital, give locstion) Inside Limits d. A:;;EEREE‘SS {If cunside, Qive location) Reside on Farm
— w .
INSTITUTION . +
200705 ST. LOUIS CITY HOSP.#L'™0 "C 5337 N. Union ave 0 %D
/ 3. NAME OF DECEASED Firat Mi
3 (Type or print} " iddle Last 4. DOAJE Month Day Year
4 f HENNRIETTE; (HATTIE) W DEATH HMABCH 3, 1962
5. SEX 6. COLOR OR RACE 7. Marriad [J Never Married (] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR _IF UNDER 24 HR
_ Widowed Diverced (] Maonths Days Hours Min.,
5 2 WHITE 0CTZ17/84 77
10a. USl:IAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& Ug') during most of working life, sven if ratired) Illl Y EXE i
Retired 8 ey
7 ! g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 e ALEXANDER  LAUVIER MARY CHARLEVILLE ARLEY DECEASED
z“ 2 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT
° < (Tes, no, or unknown) | (If yes, give war or dates of servic Mrs Viola Ashner 5249 Tthh ave
o — 18. CAUSE OF DEATH (Enter only une cause per line
10 ;( z ART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
|5 g IMMEDIATE CAUSE (a) ML‘—\
" Sla b
23 8 TORE Y VI v ]
o Conditions, if any, (b}
]275." a,,, b which gave rise 1o
-:E =z above cause (a),
13 El= stating the under- q g A I s
lying cause last. DUE TO {c)
z
I'e) (Z) PART Ik Q'IHER SIGP!I_FICA[\IT C_ONDIT]ONS CONTRIBUTING TQO DEATH but not related to the terminal. PART 1, If decessed was female was
S- 2 disease condition given in PART | (o) there a pregnancy in last 90 da
2 3 585 % K
-
z E . O Yes I W Ne I O Unknown
g E 1%, F%QEOARL;ATEOD%SY A’Oa. ACCBENT SUlculDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
=} v}
z v YES O NO
z |2 & | 20eTIME OF — Houl — Monih, Day, Year
& INJ am,
x 9 |¢ 2 pm.
Z E 20d. INJURY QCCURRED 20u. PLACE OF INJURY (a.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w or WS}L&Q.{L;\'S‘?&%RK O farm, factory, street, office bidg., atc.}
9] o
<58 | |2 2-1L-62 3-3-62_ he
a - w 21. | sttended the deceased from. hand to__= )= and las! saw hir:-n alive on 3—3 --62
w g 9 Desth occurred st 5 :2 g a »M on the date stated above, and to the best of my knowledge, from the causes stated.
g u 3 o TURE {Degree or title, 22b. ADDRESS 22c. DATE SIGNED
216 E WA M0
sk 0 , 1515 LAFAYSTT® AVE 3/3/6
N ', Y, 2
K g 23a. ggﬁngAfﬁgMATfly?N 23B DATE 23¢c. NAMEY OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
fo! S {Spec .
z i 3/5/62 Calvary Cemetery St Louis Mo
= < | T24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOGAL REG. | 26. RE ;:f.ienm E
wi >~ h . ”
-
S @ WAR 4 1962 JM D

OHN STYGAR & SON 5541 RZEVERVIEW BLVD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No&—_?ﬁ’dﬂ

p -
P. 0. Address 2%4,%{/

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abovg._ -

- =
.

Pl




